31-G

R.C.3517.10

Page 3 [

Contributors in Officeholder’s Empioy

Prescribed by Secretary of State 2/01

e —— - -
Name of Committee in Full

Lo Joseph LU s

_@mm; #%Cl:
Full’N e of Contributor
Loss L bes

Street Address

123¢+ T oo roastls rece L)~

Amount

/0|30 S0.60

City .
/4 C//C < ‘45 ’Aﬂ

Staite

Zip Code

L3 (7

Full Name of Contributor

/95»%' 5;; ,"7L’A

Street Address

£33 S. 3 S,

Form (Cash, Check, etc.)

Colcets

Amount

[t /o S50.00

City C {Vm ‘Ld

Stz‘ te
|~

Zip Code

“320L

Full Name of C ontrbutor

Street Address 4

él\/\O/{\_ﬂ /L'/a/-e?{..7

2570 SeAthoick [2

Form (Cash, Check, etc.)

Checle

Amount
IM1/ 71/ oyl7 335 -00

City

1Ll

Staj te

Zip Code

“H30/(¢

Full Name of Contributor

Street Address

5556 T Romcote I

Form (Cash, Chechc.)

CAhec

Amount

(lr2ldlel?] 28-c0

Amount
/Mli_ ZDL C\),“? 25" 00

ol v

“3//5

City Stal te Zip Code Form (Cash, Check, etc.)

Colloee, 6| | 43009
Full Name of Contributor 4

ane )é// NFes 04 ot
Street Address

———
5756 T Remmeade I
: Staj Zip Code Form (Cash, Check, etc.)

Chect-

City
Full Name of Contributor

Crcne.  AAderse bced

Street Address

D Amount
ﬂ') > oy"? 2500

Gl

Stal te

ol H

Zip Code

43/(g

Form (Cash, Check, etc.)

Checl<

.

The above are employees of a unit or department under the direct supervision and control of \_) osSew

A . FT;:?"/'& , who currently holds the public office

of Q)//\/A,g 4../ o/{ ~"b 7~ .1 hereby affirm that each contribution was voluntarily made.
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(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”
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